l AL JEC 20 1350 STANDARD CERTIFICATE OF DEATH stte Fie o3 IB03

. 10.48
. . 7877 # -S5O
' nIRTH NO. £03 ree. o(sT. wo. _ 3 Y PRIMARY REG. 01ST. M0. DO & Repistror’s Now DB
' 0 I, PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lved, If Institutlon: residonce befors
L 2 CONTY  Boone 8. STATE Missouri ~ b.COUNTY Boone  Adlmion.
b. CITY (If oqtaide sorpurts l?mju. writs RURAL ln.d':l" o gTALE{iIEIhI; pl?(}:) ¢. CITY (It ontslde corporate lfm‘lh. write RURAL and give towzahip) 0) ,} 9‘
TOWN Columbia é Dayvs _TOWN Columbia
d. FH(IJJS.P:!PME QF (If not in houpl:al or institution, give strect address or locatlop) d‘AsggREEEFSS (If rumal, give looation)
INSHTUTION _ Boone County Hospital 217 Sexton Rd.
3.3&%5&55%% a. (First) b. (Middle) ¢, {Last) . | 4. Dg;g (Moanth) (Day) (Year)
{ Twpe or Print ) LARRY WAYNE BERKELEY oeath Dec, 1l, 1950
5. SEX 6. COLOR OR RACE | 7. m&%ﬁg EIE\\:'gECBEHSRRIED 8, DATE OF BIRTH g.hA.GEh(J‘n n;n l:' ::: 1t OR | o peee u o,
2l = (Bpecity) | . t day) o Hours { Mia,
Baleq) | Thite e U ‘Dec. 8, 1950 i o e el
0a. USUAL OCCUPATION (Givexind st werk | 10b, KIND OF BUSINESS OR IN- { 11. BIRTHPLACE (Gtate or forelgn oountry) | 12, CITIZEN OF WHAT
dons during mout of working life, evea If retired} DUSTRY . COUNTRY}
it — Columbia, Mo, /) 3.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Robt, F. Berkeley | Lola Ruth Little ] —— '
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
{Yos. 0o, or unknown} | (If yes, Kive war or dutes of servies) NO. .
— —_—— ——e Robt, F, Berkeley, Columbia, Mo,

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL

BETWEEN
1. DISEASE OR CONDITION ONSET AND EATH
 Enter only coecsuseper | 1, iBeiws DRy BING T0 DEATH® ) WW 74 ﬁ )

line for (a), (b}, and (c)

*This does not meon | ANTECEDENT CAUSES ﬁ s i ﬁ 2 2 é
the mode of dying, stch Morbid conditions, {if any, giving DUE TO (b) 4 m&f/ M

|| a4 heartfatture, asthenia, | rise to the above cause (o) stating

cte. It means the dig- | e underlying cause last. : ‘ .
care, infury, or complica- DUE TO (&) : ,
tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS - !
Conditions contributing to the death but not y
related to the disease or condition causing death. . . . '-) ‘? 0 0
19a.-DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION AR - ‘ o YT T ] 8 AUTOPSYT
TIiON 7
i . . YES NO L__I
21a, ACCIDENT {Bpecdiy) - 215, PLACEOF INJURY (o.g..inorabont | 2te, (CITY, TOWN, OR TOWNSHIP) - . (COUNTY} : © (STATE) .,
- SUICIDE " - - . bome, farm, factory, streat, offivs bldg.,eta) - o IR L -
HOMICIDE
2id. TIME (Month) - (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DIP INJURY OCCUR?
. WHILE AT, NOTWHILE
INJURY = | “work AT WORK

2. I hereby certify 'that‘I aitended the decedsed from M I9..§.Q to M 19;1.._ ‘that I last saw ihe deceased
aliveonllee £5 19 5’9 and thal death oceurred at .ﬁ'_..._._A m., from the causes and on the date stated above.

WRITE PLAE\TLY——USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2. SIGNATURE wﬁ r tiile) | 23b. ADDRESS Zx. DATE SIGN
z : ' GpZ: Myl o 2505 5o
23 BURIAL, CREMA- - DATE . NAME OF CEMEFERY OR CREMATQRY  -|-24d. HOCATION (Olty, mwn,é:ooumy) - {B’tau}
Bneial £3 . |Dec. 15, 1950 iiemorlal Park Cemebery Columbia, Mo. ...~ .. .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S $|GNATURE ABDRESS
REG, 3. I ' . %

(Dicensed Embalmer's Statement on Reverss Side)




RECEIVE /7757
DISTRiCT HEALTH OFFICE ine. :

1681 b2 234

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my persona! supervision, S5tudent Embalmer No.oueeseseesencansssannvens
S
medﬂ:_dfm,/m
51 gnedicceccsascnsrosrsonsssaranarassasens . 2
Student Embalmer Licensed Embalmer No Py {.?

P. O. Addrm__e-ﬁg-..émm.m ......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the sbove constitutes grounds for revocation of License.)

H this body is not embalmed, fact should be so stated above.




